FILED

, , Apr 22,2008 8:00 am
2008 NOT—;SEG’EEEIETP(&%I;PORATION o cre‘;ary of State

DOCUMENT # N05000003888 04-22-2008 90026 049 ****5] 25
1. Entity Name
OAK THORN AT LIVE QAK PRESERVE ASSOCIATION,
INC.
SUUIUUVVYN
Principal Place of Business Mailing Address
16242 NORTH FLORIDA AVENUE 16242 NORTH FLORIDA AVENUE ‘
LUTZ, FL 33549 LUTZ FL 33549 - E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“l”l““"m |N“||“| |Il|’ ||“| |Im ||‘|| “’l”lm ml“'“m I| ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12"06)
City & State City & Stale 4. FEI Number Applied For
20-2691233 Not Applicable
2Zi Count Zi Count . iti
® auniry i ouniry 5. Certificate of Status Desired (] $8'75 A‘ddmona'
Fee Required
- — 6.-Name and Addrass of Current Registered Agent___ _ N 7. Neme and Address of New Registered Agent
Name ,‘ - T T -
TYLER, JONNIE R Lﬂn( re, The.
16242 NORTH FLORIDA AVENUE Street /tgffsg- : BOXWW'SW o}
LUTZ, FL 33549
“ bradesdon | 29,
¥ FL | ‘39303
8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — 7T le - oe
Slgnature, Iypedfor printed name of registera<d agfntand tithe if apphcabla. (NOTE: Hegistered Agent signature required when reinstating) DATE.
l\
Filing Feo 61.25 9. Eleclion Campaign Financing $5.00 May Be
Due¢ hy May 1, 2008 Trust Fund Contribution. O Added to Fees Aol oF ol
L R vt § AT LTI
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P T oelete TITLE [ Change [ Addition
NAME FEATHER, RICK NAME
STREET ADDRESS | 16242 NORTH FLORIDA AVENUE STAEET ADDAESS
CITY-ST-2F LUTZ, FL 33549 CITY-ST- 2P
TITLE vP O elete TITE [Jcrange 1] Addilion
NAME ARCARO, LAUREN NAME
STREET ADDRESS | 16242 NORTH FLORIDA AVENUE STREET ADDAESS
CITY-ST-21P LUTZ, FL 33549 CHTY-ST-2P
TILE T =] Defele TITLE [J Change [ Acdition
NAME MEADOWS, ROBERT NAME
STREET ADORESS | 16242 NORTH FLORIDA AVENUE STREET ADDRESS
CIIY-ST-2IP LUTZ, FL 33549 CITY-SI-2IP
TILE O pelete HILE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2F
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 4P CITY-ST-2IP
TITLE O pelete TIME [J Change ] Addition
NAME NAME
STREEY ADCAESS STREE! ADDRESS
CITY-ST-Z7iP CITY-S1-2IP
12, | hereby cerliflx thai the information suppliad with this ftiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: e oa
SIGNATURE AND TYPED OR Tumeu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone B

\_/



